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3. Process Medicaid provider claims for the administration fee. 


4. 	 Produce MDSS monthly occurrence report displaying the number 

of doses of OPV, and MMR vaccines given to Medicaid 

eligible recipients with the county areas and recipient age 

noted. 


5. 	 Audit participating Medic-aid providers a s  indicated in the 
State Plan. 

6. 	 Expenditures for vaccine replacement doses given to Medicaid 

eligible recipients will be charged to the MDSS Medicaid 

Physician account. The formula for reimbursing the vaccine 

replacement dose consists of the per dose product cost plus 

5% of that cost for spoilage plus one dollar for the local 
health department dispensing fee. 

a. 	Reimburse a local health department dispensing fee of $1.00 

per dose. The dispensing fee is based upon the number of 

doses of DTP, OPV and MldR vaccines billed by Medicaid 

providers for immunizing Medicaid eligible recipients, as 

identified on the MDSS monthly occurrence report for each 

quarter. The dispensing fee is provided to reimburse the 

local health department for its costs associated with the 

vaccine replacement program. 


Upon execution of this contract, MDPH will s u b m i t  a n d  M D S S  
will approve an inter-account bill for the dispensing fee for 
the first quarter of the contract based on the number of 
occurrences for OPV, MMR, a n d  from the quarter prior to 
implementation of this program. Subsequent to the first 
quarter MDPH billing, MDSS will approve an MDPH inter-account 
billon a quarterlybasisforthelocalhealthdepartment \ \  
dispensing fee a s  determined by the number of occurrences for 
OPV, MMR, and DTP identified on the MDSS monthly occurrence 
report from the previous quarter. 


Upon execution of this contract, MDPH will submit and MDSS 

will approve an inter-account bill for the total estimated 5% d:

vaccine spoilage for the period April 1 ,  1987 to September 

30, 1987, based on the number of occurrences for OPV, MMR, 

and DTP identified on the MDSS monthly occurrence report for 

the same period in FY 8 5 / 8 6 .  


M D P H  will submit and MDSS will approve an inter-account bill 

on a quarterly basis for replacement doses of OPV and MMR 

vaccines through the Federal Vaccine Contract and for MDPH 

produced vaccine for doses billed by the Medicaid 

provider for immunizing Medicaid eligible recipients, as 

determined by the number of doses identified on the MDSS 

monthly occurrence report for the previous quarter. 


-~ Final inter-account billings are to be submitted by MDPH no 
later than 30 days after the end of the State's fiscal year & B 
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for adjustment of any MDSS overpayment or underpayment that 

occurs for vaccine replacement costs (local health department 

dispensing fee and the spoilage feel during the fiscal year. 


7. 	 DSS shall process and reimburse Medicaid provider claims for 

the vaccine administration fee with expenditures charged to 

the MDSS Practitioner account. 


8 .  	 Annually consult with MDP.H regarding the functioning of the 
vaccine replacement program, including necessary amendments 
to this agreement. 

9. 	 Participate in meetings related to the vaccine replacement 

program at the local, state, and federal levels. 


PUBLIC HEALTH WILL: 


2 .  Produce the Medicaid supply of DTP vaccine. 

3. Maintain a central inventory of DTP, OPV and M M R  vaccines. 


4. 	 Distribute DTP, OPV and M M R  vaccines to local health 
departments for distribution to Medicaid providers on a dose 
replacement basis. 

5 .  	 Contract with local health departments to distribute DTP, 
and M M R  replacement vaccines to Medicaid providers, and/or 
their agents, upon obtaining annually signed physician 
certification forms with physician intent C i . 0 . .  l o c a l  h e a l t h  
departments where providers will obtain the vaccine) noted 
and upon receipt of the MDPH vaccine CDTP, and MMR)
accounting forms, following which the local health department 
is to distribute the vaccine consent and accounting forms to 

participating Medicaid providers. 


6. 	 Provide that a l l  vaccine accounting forms received by local 
health departments and production costs for vaccine 
replacement be retained for a minimum of six years or until 
an audit of these records ha8 been completed by authorized 
State and Federal officials. 

7. 	 Accumulate, review and summarize the MDPH monthly biologic 
reports from local health departments and submit reports
reflecting vaccine dose administration for Medicaid 
recipients to MDSS under columns (91, (lo), & ( 1 1 ) .  

8. 	 Replace all doses of vaccines distributed to Medicaid 

providers by local health departments in return for properly 

executed vaccine accounting forms, monthly biologic reports 

and request f o r  biologic products forms from local health 
departmentstmen t I .  

! 
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9. 	 Provide local health departments reimbursement of a 

dispensing fee of $1.00 per dose, based upon the number of 

doses of DTP, OPV. and MMR vaccines billed by Medicaid 

providers for immunizing Medicaid eligible recipients, as 

identified on the MDSS monthly occurrence reports. 


1 0 .  	Generate quarterly inter-account billings to MDSS for costs 
incurred in Item 6 under- "SOCIAL services WILL". 

1 1 .  	Maintain necessary files atstate and local health department 

levels to ensure continuity of program responsibility. 


12. Periodically audit all local health department accounts 

related to the distribution of DTP, OPV, and M M R  vaccines to 

Medicaid 	providers for immunizing Medicaid eligible 

recipients. 


13. Respond to inquiries from local health departments. 


14. Annually consult with, and obtain continuing approval from, 

the with respect to the functioning of the vaccine 

replacement program, including necessary amendments to this 

agreement. 


15. 	Participate in meetings related to the vaccine replacement 

program at the local, state, and federal levels. 


16. Assume financial responsibility for vaccine replacement doses ' 

requested from Medicaid providers that exceed the amount 

indicated in the monthly occurrence reports. 


F.A.A.N. 

Director services 
Social 

Mi. Dept. of Public Health 


Date 


RECOMMENDED BY: 


Date 


,/Director 

ofMi. Dept. 


Date 
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ADDENDUM K TO THE CONTRACT BETWEEN 

THE MICHIGAN DEPARTMENT OF SOCIAL SERVICES 


AND 

THE MICHIGAN DEPARTMENT OF PUBLIC HEALTH 


(OCTOBER 1,1992 - SEPTEMBER 30,1994) 

This addendum sets forththe responsibilitiesof the Michigan Departmentof Social Services (MDSS)and 
theMichiganDepartment of PublicHealth(MDPH)relative to the MaternalSupportServices(MSS) 
programestablishedonastatewidebasisforMedicaidrecipients. Public Health’sresponsibility is to 
certify for Social Services the agencies thatwish to become maternal support services providers and that 
meet programstandards to insuretherebythatrecipientsreceiveeffectiveandqualityservice.Social 
Services’responsibilityunderthisagreement is to reimbursethecostswhichPublicHealthincurs to 
discharge its MSS responsibility andto support Public Health in carrying out its MSS contract. 

The MaternalSupportServicesprogram was establishedNovember1,1987,asapreventivehealth 
interdisciplinary effortto improve the pregnancy outcomesof Medicaid eligible women, and accordinglyto 
reduce the infantmortalityrateoccurring in Michigan.EffectiveJanuary 1, 1993,theprogram will be 
extended to servechildren,andespeciallyinfants. Theextension is referred to asInfantSupport 
Services (ISS). The MSS/ISS program is aninterdisciplinaryeffortwhichconsists of professional 
community nursing, nutritional and psychosocial needs assessment and related services, combined with 
ancillaryandtransportationservices.Theseservicesaretargetedtowardwomenandyoungchildren 
considered to be at psychosocial and/or nutritional risk by their prenatal careor primary care provider and 
referred for MSS and/or ISS. The women and children are eligible for services under Michigan’s Medical 
Assistance Program (Medicaid). 

A statewidequalityassurancesystem is herebydevelopedandimplementedforMaternalandInfant 
SupportServicesprogram.Theobjective of such asystemis to assessand certify MSSand/or ISS 
provider-applicantsonanongoingbasis, to assurethateverycertifiedproviderunderstandsprogram 
objectives and meets the standardsof quality care. 

Responsibilities: 

PUBLIC HEALTH WILL: 

1. 	 Operateacertificationprocess forproviderapplicationssubmittedbyinterestedagencies 
to MDSS or MDPH. 

2. 	 Uponreview of thewrittenapplication,notifyMDSS in writing of interimcertification 
status of agencieswhoseapplicationsaredeemedsatisfactory, so MDSS can enroll 
them in the Medicaid program. 

3. 	 Contacttheseinterimcertifiedagencies to scheduleandperformasitevisit to verifythat 
the agency is providingallservicesrequiredby the MSSand/or ISS program in the 
manner describedin the Medicaid Program Policy Manual. 

4. Developandmaintainasitevisit tool for certification/recertification of agencies. 

5. Conductacertificationsitevisitwitheach of theseagencies. 
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6. 

7.  

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

Complete within thirty (30) calendar days the certification site visit report for each agency 
and forward a copyto 

Placethescreenedagencyintoone of threecertificationstatuses:full (three years) 
certification.temporary(sixmonths)certificationordecertified.The"full"certification 
status will remaineffective for three years,unlesstheagency is non-compliantwith 
programpoliciesandprocedures. Reasonsfordecertificationincludeanagencynot 
maintaining qualifiedstaff or not providing the full rangeof maternal and/or infant support 
services as needed. 

-
Advise of anagency'sdecertificationstatuswithin 15 calendardays to enable 

to take appropriate actions regarding the agency's Medicaid provider status. 

Initiateandperformasecondsitevisit to agenciesplacedon"temporary"statusto 
assure a corrective action plan has been implementedand deficiencies are satisfactorily 
addressed. Anagencywhichdoes not correct its deficienciesduringits"temporary" 
period. may be placed by MDPH into "decertification" status. 

Develop policy and procedures for granting staffing waiversto certified providers. 

Reviewagencyrequestsforwaivers to programstandardstaffingqualifications.apply 
developed criteria. and notify applicant agency in writing within thirty (30) calendar days 
of the approval or denialof their requests. Forward a copy of waiver determination letter 
to MDSS. 

Informagencies,whenappropriate, of thetheirright to appealMDPH'scertification 
determination. 

Initiate within fifteen (15) calendar days after receipt of any appeal. an appeals process 
to reassess the agency's fitnessas an MSS and/or ISS provider. 

Inform the agency and MDSS of the outcomes of any appeals process/hearing. 

Submit to MSS and ISS liaison. quarterly reports compiling the status of MSS 
and certified agencies including, by quarter and year-to-date.the number of provider 
applications received, approved, and the numberof agencies recertified. 

Meet periodically(atleastquarterly)with MDSSliaison to provide an update of any 
certification inquiriesor issues broughtto attention by MSS and/or ISS providers. 

Forward for response to the MDSS liaison, written or verbal provider inquiries regarding 
Medicaid policy or billing. Respond directly only to provider issues regarding MSS and 
ISS certification. 

Maintain accuratefiscal records forall expenditures incurredin the implementationof this 
.contract.Submitquarterlyreports to MDSSAccountingand MSS and ISS liaison of 
applicable expendituresto carry out this contract. On an annual basis, forwardto MDSS 
the cost of seven (7) MDPH FTEs and related cost requiredto execute this contract. 
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20.ProvideaccesstoauthorizedrepresentativesofMDSS.theAuditorGeneral.Federal 
Grantoragency,ComptrollerGeneral of theUnitedStates,HealthCareFinancing 
Administration. orany dulyauthorizedrepresentatives. to all documentationrelatedto 
this agreement. 

21. a staff liaisonDesignateMDPH member to serve as a with MDSS to coordinate 
interdepartmental MSS andISS activities and issue resolutions. 

22.ConsultwithMDSSstaffliaisonprior to publishing anyMDPHcommunicationsthat will 
have direct impacton the MSS program. 

SOCIAL SERVICES WILL: 

1. 	 Assurethatoutreachservicesareprovided at thelocallevel, at a minimumas part of the 
recipient eligibility intake/application process. 

2. 	 RecruitnewMSSand/or ISS providersandinform newly certifiedMedicaidproviders of 
the MSS and ISS Program. 

3. 	 Developandcirculatepublicity of the MSSand ISS program to increaseclientand 
provider participationand facilitateclients accessto early prenatal care. 

4.Enrollpromptlyinto its MedicalAssistance(Medicaid)Programallproviderapplicants 
who are certified by MDPHto be MSS and/or ISS providers. 

5.  	 Upon receipt of notification from MDPHof"decertification"statusbeinggiven to an 
agency, take the appropriate actions to make the agency ineligible for reimbursement of 
further and/or ISS. 

6. Provideappropriatereimbursement to certified MSSand/or ISS agencies.Notifythe 
MDPH staff liaison regarding changesin reimbursement rates. 

7 .  	 Providetechnicalassistanceandperiodictraining to all certified MSS and ISS providers 
and MDPH staff regardingprogram policies and billing procedures. 

a. 	 NotifyMDPH if/when providerbecomesineligible to provideMedicaidservices. so a 
decertification noticecan be issued, and currentMSS and ISS clients can be transferred 
to another certified MSS and/orISS provider, to assure continuityof care. 

9. liaison report programaProvide the MDPH quarterly indicating expenditures, by 
procedure code, for maternal and infantsupport services. 

10. 	 Provide federal Title XIX funds to MDPH to cover costs of rendering provider certification 
services under this agreement.Suchfunds, in combination with the non-federal funds. 
.willcoverthe costs of seven (7) FTEs andrelatedcosts for necessaryequipment, 
transportation. meetings,and materials. 

a11. Designate staff member to servewitha liaisonMDPH to coordinate 
I interdepartmentalactivities and issue resolutions. 

c 


I 
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12. 	 Consult with MDPH liaison inadvanceonallproposedBulletinscontaining policy 
information or changes which may impact upon the implementationof and/or ISS. 

Department o f  Public ' 1 MichiganMichigan Department of 
Health Public IServices Social 

. 

I 
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ADDENDUM LTO THE CONTRACT BETWEEN 

THE MICHIGAN DEPARTMENTOF SOCIAL SERVICES 


AND 

THE MICHIGAN DEPARTMENTOF PUBLIC HEALTH 


(OCTOBER 1,1992 - SEPTEMBER 30,1994) 

This addendum sets forth the responsibilities of the Michigan Department of Social Services (MDSS) and 
Michigan Department of Public Health (MDPH) relative to special activities designedto assist and serve 
Medicaid eligible pregnant women,infants and children so the outcome of pregnancy will be positive and 
infantdeathsandmorbiditytherebyreduced.RecognizingthattheMedicaidinfantmortalityrate is 
unacceptably high and that the number of Medicaid eligible pregnant womenis increasing dueto recently 
expandedstateeligibilitystandards,thestate is implementingspecialoutreachandadministrative 
activitiestargeted for Medicaideligiblepregnantwomenandinfants.Therole of is to assist 
MDSS in serving Medicaid recipients; the roleof MDSS is to reimburse, and otherwise support, MDPHfor 
its Medicaid related activities. 

Responsibilities: 

PUBLIC HEALTH WILL: 

1 

2. 


3. 

4. 

5. 


Contract with local health departments and other agenciesto outreach Medicaid eligible pregnant 
women to advisethem of availableprenatalcareandothernecessaryhealthservices, to 
encourage and coordinate their use of needed prenatal and postpartum health care services,to 
assist them in removing barriers to service, to assist them in locating service providers and in 
completing Medicaid recipient applications,where applicable. Outreach will include: 

Maternal and Infant HealthAdvocacy Services 
Public information/media activities aimed at Medicaid eligible pregnant women 
Statewide hotline to direct Medicaid recipients to available care and otherwise to assist 
with problems whichmay impede timely receipt of needed medical services. 

Outreach families of Medicaid eligible infants and children and assist them in becoming enrolled 

in the Medicaid Program. 


Monitoratthecommunity level Medicaidproviderparticipationparticularlyrelative to prenatal 

care and delivery services. Work with providers to encourage their participation in the Medicaid 

Program and, as necessary,work to assemble community resources sufficientto make available 

medical services for Medicaid eligibles. 


Utilize the "Source of Payment" field on state birth certificates to determine the extent to which 

Medicaideligiblesarerepresented in thestate'sinfantmortalitystatistics,performrelated 

computerworkandanalyses.Continuedatacollectionfrom local healthdepartmentson 

PrenatalInformationForm(PIF)andInfantInformationForm(IIF)systems to monitorservice 

delivery to Medicaid eligible pregnant women and infants. On a quarterly basis, beginning from 

April 1, 1993, provide MDSS a report
on data collectedon both of the above activities. 

Both the Departments of PublicHealthandSocialServicesrecognizethevalue in sharing 
information to address the problem of infantmortality.Withinthatcontext,andwithinthe 
constraints of Federal and state confidentiality requirements, the Departments willwork together 
to resolve the issue of sharing of Medicaid birth data with the Department of Public Health, and 
will make maximum effortsto share informationfor the mutual resolutionof this problem. 

TN No.approvaldate b/fl-s-cr3 Effective Date IC- ' %? 
supersedes 

TN No. 

I 
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6. 	 Targethealtheducationandadvocacyactivities to pregnantwomenandinfantsliving in migrant 

camps. 

7. 	 Protecttheconfidentiality of SocialServicesrecipientinformationaccording to generallyaccepted 
professional standardsand in accordance with federal regulationsat 42 CFR 431.300-307. 

a. 	 ProvideMDSSwithrelatedprogramreportsandstatisticsasmutuallyagreedupon,include a 
reportdueApril 1, 1993.whichdescribesandsummarizesoutreachactivities, of the maternal 
and infant health advocates and migrant teams/workers. 

Maintain fiscal expenditures implementation of this9. 	 accurate records for all incurred in the 
agreement. 

10. 	 Submitquarterlyreports of applicableexpenditures to MDSS.Theseshallincludethenumber of 
state FTE's and expendituresof both the state and local health departments for staff and related 
support coststo carry out the activities of this agreement. 

11. 	 Provideaccess to authorizedrepresentatives of SocialServices,theAuditorGeneral,Health 
Care Financing Administration, Comptroller General of the United States, or any duly authorized 
representative, to all documentationrelated to this agreement in accordancewithfederal 
regulations at 42 CFR 431.300-307. 

I 12. 	 Designatea staff member to serveasliaisonwithMDSS to coordinaterelatedinterdepartmental 
activities. 

13. 	 Providelocalhealthagencieswithprogramconsultation,administrativesupportandassistance 
with quality assurance issues. 

14.Expendituresunderthisagreementshallbelimited to the GF-GP appropriations for this purpose 
in the Department of Public Healthbudget.For FY 1993,thatamount is $3.190.000GR-GP. 
Any enacted appropriations, enacted supplementalsor approved appropriations transfers for this 
purposewill automaticallybe incorporated into this agreement. 

15.AssistMDSS in developing capacity forsubstanceabusetreatmentservices for pregnant women 
and provide consultation to local agencies to develop effective referral and service relationships 
with substance abuse treatment programs. 

SOCIAL SERVICES WILL: 

1. Assist MDPH in dischargingthePublicHealthresponsibilitiesdetailedabove. 

2. 	 Work cooperatively to maximizePublicHealth'sassistancewiththeMedicaidapplicationprocess. 
Close coordinationof activitieswill be especially necessaryat the local level. 

3. 	 Set Medicaid fee screens at 115 percent for selected prenatal care and delivery procedure codes 
for services provided by Title V agencies, pursuant to Medicaid Regulations at431.61 5(c)(4). 
The affected codes are:59410,59420,59515, X4850, X4853, X4854, X4855. 

-. 
Supersedes 
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I 4. 	 Designateastaffmember to serve as liaisonwithMDPH to coordinaterelatedinterdepartmental 

activities andto resolve issues which arise. 

5. Consult MDPH infant reduction policieswith relative to Medicaid mortality initiatives, and 
programs. 

6. 	 ConsultwithMDPH.inadvance,onallproposedpolicieswhichmayaffectMDSSinfantmortality 
reduction initiatives. 

Title XIX matching for costs the7. 	 Provide MDPH the fundsactual incurred in discharging 
administrative duties detailed above,as mutually agreedto. 

8.  	 Provideaminimum of twotrainingsessions at twolocationsforlocalhealthagencies on 
processing MICH-Care applications. 

Department of ' MichiganMichigan Department of 
IHealth Public Services Social 


